Developmental assessment is an ongoing process of systematic observation and analysis, the purpose of which is to understand the child's competencies and resources and the caregiving and learning environments most likely to assist the child in making the best use of his or her developmental potential. For many years young children have been assessed with normative instruments that focus primarily on evaluating their intellectual development. Many myths surround the use of these instruments with very young children, including the following: intelligence can be defined and measured with confidence; intelligence test data have diagnostic relevance; early intelligence tests have predictive value; such tests are useful for assessing young children with special needs; practitioners value and use these tests in their clinical practice; and IQ tests fulfill the legal purposes and intent of public laws. Each of these statements represents a misstatement of fact, and none of them has a strong evidentiary basis.
Introduction
For more than 60 years, researchers have sought to develop systematic ways of learning about the development of infants and young children. In Nancy Bayley's first monograph concerning mental development, she attempted to specify those infant behaviours that could legitimately be tied to later mental functioning. To do this she posed such questions as "What specific behavior precedes later mental achievements? To what extent are these later achievements dependent on the earlier? Can we predict later development from early behavior? How do individual growth rates compare with the norm for a group of infants? To what extent are these rates affected by environmental conditions?" [1, p. 7] . The instrument that she developed, which has been revised twice since its experimental versions [2, 3] , was intended to answer these questions.
The Bayley Scales of Infant Development II (BSID-II) [3] are used primarily to sample the intellectual growth of infants and toddlers. The scales are most successful in sorting, categorizing, and ranking children according to demonstrable parameters of infant intelligence. Despite its widespread use, very few researchers, including Bayley, came to believe that what we can learn about infant functioning in the first few months and years of life provides us with accurate information about children's later intellectual development or performance [4-6; but for a differing opinion, see refs. 7 and 8] . It seems that all we know with certainty is that the relationship between early-appearing, pre-verbal intellectual functions and typical intellectual performance that is manifested at school age and beyond is \ poorly defined. As Escalona and Moriarty noted, "When applied at age levels below 18 months, the term 'intelligence test' is misleading…. The true relationship between that which is measured by infant tests and that which we later call intelligence remains largely unknown" [9, p. 597] .
Until recently, little attention has been paid to the assessment of affective components in infancy except by researchers. Although the BSID included an infant behaviour rating scale, it was not utilized by practitioners because of the absence of standardization data before the most recent version, and also because of limited understanding of the potential clinical applications of the information obtained from this scale. In the 1970s and 1980s, researchers examined temperament, focusing on the relationship between mother and child [10] [11] [12] [13] [14] . But again, most practitioners did not use information about temperament because of the absence of a developmental framework in which to place this research. More recent approaches to assessing infant affect (e.g., the Infant-Toddler Symptom Checklist [15] ) focus on detecting deficits rather than identifying strengths, but in the social and emotional realm the presence of negative behaviours does not necessarily signal the absence of positive behaviours. Children sometimes have strong social skills while nevertheless exhibiting problem behaviours. It is important to assess the presence of both skills and problems within the context of the child's overall development.
This paper will review the assumptions that underlie the use of the prevailing normative paradigm in assessment and will present research that supports different perspectives on evaluating children's intellectual and affective growth and development. Integrated within a discussion of the principles of a responsive assessment model, we will present alternative approaches to assessing the intellectual and affective status of very young children. To begin, we will try to understand why the normative model of intelligence testing that is the foundation of testing in early childhood and beyond is inappropriate for the assessment of young children.
Myths concerning intelligence testing in early childhood
The conceptual hold over the thinking of practitioners, policy makers, and the public regarding conventional models of assessment may be attributable to several influential myths or presumptions. Neisworth and Bagnato [16] identified six such myths that relate to the use of intelligence testing with children younger than age three. The first myth is that "professionals know what early intelligence is and agree it can be measured" [16, p. 2] . This view reifies intelligent behaviour by claiming to be able to specify the characteristics of such behaviour, although intelligent behaviour is defined in different ways at different ages in the first few years of life. Inasmuch as no adequate theory of intelligence has yet been propounded [17] , the notion that we can agree on how to measure intelligence is circular: it assumes that we know what the construct is that we are measuring before we have even been able to define that construct.
The second myth regarding early childhood intelligence testing states that "research supports the measurability, reliability, and diagnostic utility of early intelligence testing" [16, p. 3] . There is no evidence to support this claim. Rather, intelligence scores in infancy appear to be more the sum of a child's skills and behaviours in selected contexts, than a predictive index of future functioning and abilities. Because of different life experiences, equivalent IQ or developmental scores in different children may have different meanings. This suggests that the psychometric utility of such scores is very limited. Additional factors limit their diagnostic utility. For example, despite recent research emphasizing the importance of social-emotional development [18] , most measures continue to emphasize cognitive functioning as the major determinant of development. The interdependence of domains is seldom afforded adequate attention.
The third myth is a corollary of the second: "Early intelligence tests have predictive validity" [16, p. 5] . This statement is challenged by the fact that measures of the home environment have demonstrated greater predictive power on later outcomes than have early intelligence tests [19] . In short, the tests do not have predictive validity; rather, the child's context and what takes place in that context carries the weight of the prediction. Moreover, since the test content used in assessments differs markedly as the child grows older, children may demonstrate vast differences in behaviour between early and later displays of "intelligence."
Neisworth and Bagnato's fourth myth concerns the use of IQ tests with children with disabilities or special needs: "Standardized administration procedures provide a reasonable and representative assessment of young children with special needs" [16, p. 8] . Among the problems with this statement is the general absence of disabled children in the normative samples of nearly all intelligence tests [20] , as well as the inappropriateness of some procedures or requests built into the tests that do not account for a particular child's disability. As a result, they contend that these instruments "really measure the child's disability rather than ability" [16, p. 8] .
The fifth myth concerns how intelligence scores are used to identify children in need of early intervention services: "Psychologists and other practitioners value and use intelligence tests to identify young children in need of early intervention" [16, p. 9] . In a survey conducted by Bagnato and Neisworth [21] , 43% of psychologists and other practitioners considered early intelligence tests to be virtually without value. Their survey also highlighted practitioners' views concerning the serious flaws in form, content, and function of these tests.
The final myth claims that tests of early intelligence "fulfill the legal purposes and the intent of public law" in the United States [16, p. 12] . The basis of the federal laws in the United States that regulate services to young children and their families acknowledge that early childhood assessment is specifically intended to take into account a wide range of environmental factors and to rely on information from a variety of significant actors in the child's life. Although clinical observations made during the administration may contribute to understanding the child, the test scores are of limited value, particularly when administered to an ethnically or culturally diverse group of children. In some states, the sole use of IQ tests with disabled minority students has been ruled illegal.
Overall, there appears to be a significant misalignment between early intervention programmes and the type of assessments (primarily intelligence testing) that are used most commonly for determining eligibility for these programmes. This misalignment can be seen in at least three fundamental areas. First, the conventional, norm-referenced assessments that are in widespread use primarily separate low-functioning from average-and high-functioning children. This is one of the purposes of diagnostic classification, and normreferenced tests are judged by their accuracy in accomplishing this purpose [22] . Yet, many very young children cannot accurately be placed in conventional aetiological groups, categories, or types. Such classifications frequently have little utility. For example, we may know that a child is delayed in development, but information about the aetiology of the delay or the most reasonable ways of assisting such children in their development is not available from examination of such test scores and protocols [23] . Of greater value is to begin to treat these children non-categorically-as children in need of special services-and then gradually acquire the information that will enable more differentiated services to be created and provided [24] .
Second, norm-referenced tests assume stability in human characteristics and a smooth curve concerning the predictability of these characteristics over time. Yet, the reality of working with young children and their families is not stability but change. For all but the most seriously impaired young children, we do not expect long-term predictability as much as the ability to forecast the next steps on the basis of experience with intervention [22] . A third misalignment concerns the manner in which the information is acquired conventionally in the assessment process. Traditionally, assessments are administered in single sessions, usually in standardized settings. But in order to understand development and the factors that contribute to it among very young children, it is essential to sample behaviour over time and to observe that behaviour in natural settings, not-ing the circumstances under which children are able to demonstrate skills and the occasions that particularly seem to challenge them. Otherwise, the likelihood of our being misled by the information acquired in the assessment process becomes at least as great as the possibility of acquiring insights into the development of young children and their families. It appears that if we are to be able to respond to Bayley's questions of more than 60 years ago, we will need to rethink our methodology for learning about children's growth and development.
Principles of assessment
A number of well-founded principles of early childhood assessment can be identified that offer a perspective that differs from that of conventional measurement. The Zero to Three Working Group on Developmental Assessment, a multidisciplinary group of professionals and parents, was convened in July 1992 to identify "problems and promising approaches in current assessment paradigms, policies, and practices" [25, p. 5] . The discussions initiated by this group led to the establishment of a set of principles that can be used to guide assessment of young children in both the intellectual and affective realms [26, pp. 17-25] . These principles are presented in table 1.
In general, the goal of early childhood assessment should be to acquire information and understanding that will facilitate the child's development and functional abilities within the family and community. Developmental assessment in particular is "a process designed to deepen understanding of a child's competencies and resources, and of the caregiving and learning environments most likely to help a child make fullest use of his or her developmental potential. Assessment should be an ongoing, collaborative process of systematic observation and analysis. This process involves formulating questions, gathering information, sharing observations, and making interpretations in order to form new questions" [26, p. 11] . The assessment principles listed in table 1 assume this definition of assessment. Below we will examine these assessment principles and offer examples of instruments and practices that utilize them, focusing on both affective and intellectual development of children below age three.
Interdependence of development
The child is a complete being-not a series of articulated skills, acquisitions, or elements-and the development of each area is dependent on other areas [27] . The child's skill in naming a picture is an indication of sensory, cognitive, and motor abilities, as well as language acquisition. Underlying all of this is the emo-tional capacity that enables the child to relate to others and to organize his or her world. To consider only one area of development in isolation from the others leaves unrecognized the influence of the other areas and may impede our understanding of the child's abilities and challenges. The child's functional capacities should be examined in a variety of contexts in order to fully comprehend how the child integrates skills into his or her repertoire of behaviours and responses. Indepth examination of a child's skills in a single area of development proceeds from the more complete picture of the child's overall skills and knowledge acquisitions, recognizing the interdependence of the systems in development. Examples of assessment tools that focus on functional capacities in an integrated fashion include the Functional Emotional Assessment System (FEAS) [28] , structured and non-structured play observations that are part of the Transdisciplinary Play-Based Assessment (TPBA) [29] , and the Infant-Toddler Developmental Assessment (IDA) [30] .
The TPBA is a comprehensive transdisciplinary approach to developmental assessment that is based on the premise that developmental functions are interdependent and children's development is influenced by a variety of factors. TPBA is a functional approach to the assessment of young children with disabilities or those at risk for developmental delay, which actively involves the child, the child's parents, and other professionals in a natural environment of assessment and intervention. TPBA is organized around the planning of a play session that is based on information about the child's developmental status acquired from the parents. "Toys and materials that are appropriate to the child's level are arranged to entice the child to play using various play strategies and developmental skills. One team member facilitates the child's play to encourage the expression of optimal abilities" [29, p. 4] . Guidelines are provided for observing the cognitive, social-emotional, communication and language, and sensorimotor development of the child. Fundamental to this assessment is the ecobehavioural validity of its methods, materials, and techniques.
Because the assessment is planned with the family, and information is acquired from family members as well as from others who are familiar with the child, the baseline for the assessment is close to the family's experience. Multiple opportunities for the child to interact with new and familiar materials are provided, and many observers are included in the assessment in order to capture as many perspectives as possible. Parents complete a pre-assessment inventory that provides valuable information about the child's developmental level and skills and also assists the team in preparing an environment that will elicit the child's optimal abilities. The assessment itself involves several phases: unstructured facilitation where the examiner follows and expands upon the child's lead; structured facilitation in which the examiner attempts to elicit behaviours that were not spontaneous in the preceding phase; introduction of a peer in order to observe interaction among children; structured and unstructured play between the parents and the child; structured and unstructured motor play; and snack, which allows for screening of oral-motor difficulties as well as social and adaptive development. Throughout the observation period, a staff member discusses with the parent the representativeness of the child's behaviours, some of the professional interpretation of behaviours, and the parent's perception of the child's behaviour. Observers are guided in their observations by questions that address both quantitative and qualitative aspects of the child's behaviour rather than just the presence or absence of behaviour. Once the assessment is complete and the guidelines provided have been reviewed in terms of the child's behaviour and accomplishments, transdisciplinary recommendations are developed and a programme planning meeting is convened to provide additional feedback for the child's parents and others working with the child. This experience is designed to be highly respectful of the child, the child's family, and the culture in which the child is being reared, and focuses on the interdependence of areas of development within the child. 
Multiple sources and multiple components
The ability to take into account a variety of perspectives is essential to provide a complete view of the child's strengths and capacities and the optimal means of promoting further development. Information can be obtained from a variety of contexts with different tools guiding the process and informing the assessment. All members of the assessment team must make evident to the others their perspective on the child and the underlying assumptions of that perspective. As each member shares an understanding of the child's abilities, predispositions, and challenges, a more complete, informed, and multidimensional profile of the child emerges [31] .
One example of an assessment that accounts for multiple sources and that is composed of multiple components is the Infant-Toddler Developmental Assessment (IDA) [30] . The IDA goes beyond traditional measures by addressing health, family, and social aspects of development as well as developmental dimensions. "The IDA is anchored in theoretical constructs and clinical perspectives which acknowledge the variety and interdependence of factors that influence the health and development of young children" [32] . The six phases of this assessment process provide a guide for team process, decision making, and how to include parents in the assessment. A team is formed of at least two professionals who function as developmental generalists and also contribute their own disciplinary expertise. This team may include social workers, developmental nutritionists, nurses, special educators, physicians, and physical, occupational, or speech therapists. The IDA helps these individuals organize information from multiple sources about the health, development, and social supports of the child and family. "The team shares responsibility for gathering, organizing, integrating, and synthesizing information, and for the problem solving inherent in all clinical work" [32, p. 19 ]. The team roles include family interviewer and primary family liaison, health reviewer, child evaluator, and assessment coordinator. The IDA is fundamentally an assessment that is premised on obtaining multiple perspectives on the wide variety of elements that comprise children's performance, learning, and relationships.
Assessment sequence
Assessments should begin by establishing reliable, working alliances with the significant individuals in the child's life. These individuals hold important information about the child and his or her capacities. Creating a reliable alliance with parents involves the use of sensitive interpersonal communication skills and the development of mutual trust and respect [33] . This calls for sensitive listening skills, responsivity to requests and concerns, openness to the family's interpretations, and honesty in interactions. Mutual respect for the family also involves understanding the family's strengths, challenges, and problem-solving strategies, as well as awareness and communication of the cultural assumptions undergirding assessment and professional recommendations. Hirshberg [34] describes precisely this kind of parent-professional relationship in his description of clinical interviewing. His critical insight is that human connectedness is essential for the process of assessment and intervention. This connectedness occurs at many levels: between parent and child, parent and clinician, and clinician and child.
After this relationship has been established, the assessment should be focused on practical outcomes. Assessment is not an end in itself. Rather, its goal is to obtain useful and accurate information about the child and the child's nurturing environment, including the resources and obstacles inherent in that environment, in order to find or create the most optimal situation for supporting the child in meeting family goals. The validity of an assessment is determined in terms of its application.
Greenspan and Meisels [26, pp. 18-19] translate these ideas into a sequence of assessment as follows: » Establishing an alliance with the parents, listening to their views of the child's strengths and challenges, and discussing the issues to be explored in the assessment. » Obtaining a developmental history of the child and an initial picture of the family's experience: although basic information may be readily available, some insights may only emerge over time, as part of an ongoing relationship and working alliance with the parents. » Observing the child in the context of unstructured play with the parent(s) or other familiar caregivers. » If appropriate, observing interaction between the child and a clinician. » Making specific assessments of individual functions in the child, as needed. » Using a developmental model as a framework for integrating all the data obtained from parents' reports, direct observation, and other sources, and conveying and discussing assessment findings in the context of an alliance with the child's primary caregivers, with the potential for starting an intervention process if needed.
Child-caregiver relationships
The interactions and relationship between child and caregiver form the foundation of the child's ability to organize and respond to his or her world [35] . Parents are usually more skilled at reading and responding to their child's cues than even the most skilled professionals. However, when the relationship between parent and child is strained or maladaptive and there is no substitute relationship, the long-term consequences for the child can be very negative [36] . Observations of interactions between the child and parent allow professionals to learn methods of intervention from the parent that have proven successful for the family and child, as well as ways in which the professional can offer support for more successful interactions. Parker and Zuckerman [37] suggest that one of the goals of the assessment process should be to determine the level of involvement in the intervention process that is most beneficial for the family. For some families, a very active role in the intervention process is constructive. Other families are so overwhelmed by their own and their child's demands that additional roles cannot easily be assumed and are often an additional burden that might seriously strain existing resources.
Assessment itself is an intervention in the lives of family members. Bailey [38] notes that every interaction with a family constitutes an assessment, and every assessment is itself an intervention. In the process of obtaining and sharing assessment information with families, professionals should communicate the range of development that is seen typically and should provide information about how to determine when a child might benefit from additional intervention. Greater awareness of developmental expectations for children of different ages may be all the intervention some families require. Although research clearly shows that the family relationship is central to children's development [39] [40] [41] [42] [43] , every family is different. There is no single intervention that is applicable to all families or all situations.
Several assessments focus specifically on these issues. For example, the Nursing Child Assessment Feeding and Teaching Scales [44, 45] were designed to highlight the interaction between parents and very young children and have been used in many different research and clinical settings. The scales are intended to capture the reciprocity of communication between child and parent and to explore the range of behaviours available to both members of the dyad. Parents are assessed on four subscales: sensitivity to the child's cues, response to distress, fostering social-emotional growth, and fostering cognitive growth. Children are evaluated on clarity of cues and responsiveness to the caregiver. Performance on these scales has been associated with children's language usage at ages three to five, child temperament, and psychosocial high-risk factors in children's lives. The scales also discriminate among parents with different levels of schooling, those who are at risk for abuse as well as those who actually abuse their children, and those with high family stress. They can be of great utility to intervention programmes seeking to understand some of the difficulties that can potentially emerge between children and parents.
Framework of typical development
Early interventionists require a strong foundation in child growth and development. Growth in the early years is generally rapid and is accompanied by large variations in when and how children manifest different skills and behaviours. Cultural influences that may affect opportunities for learning may alter the arrival of developmental milestones. By viewing the development of all children on a continuum, those children who are born with disabilities or developmental delays can be viewed from the perspective of children who are not yet functioning as expected in given areas, rather than children who are unable to acquire the skills of typically developing children. Assessment frameworks that exemplify this view of development will provide more information for parents and interventionists because they will help us to see the child's accomplishments within a normal continuum of accomplishments. They suggest a series of steps or experiences that must be provided, rather than a set of milestones that the child has failed to achieve.
One productive approach to assessing typical development is to observe the child in naturally occurring, unstructured play situations (as contrasted to the relatively structured play experiences that are part of the TPBA). Segal and Webber [46, pp. 215-24] describe nine benefits of play observations that relate to both the normal developmental information acquired in this setting and the opportunity to create a parent-professional partnership. The benefits of play observations can be summarized in terms of: » providing an opportunity to assess the functional behaviour of a young child who either cannot or will not perform in a formal testing situation; » enabling infants and toddlers, because of the flexibility and spontaneity of a play situation, to achieve a level of object or symbolic play that they may not demonstrate on a standardized assessment; » providing important insights into temperamental variables; » revealing aspects of the parent-child relationship that help explain the behaviour of the child; » providing insights into numerous domains of development; » giving clinicians special opportunities to learn effective play strategies from a child's parent; » suggesting ways of helping parents modify play strategies that are not fully effective; » identifying strengths, coping skills, and risk factors that impact on a diagnosis and may be useful for designing a treatment plan; » enhancing the parent-professional partnership.
Spontaneous play behaviours of the parent and child, whether alone or together, can add critically important information to an assessment. The naturalness of the setting and procedures may enable children and parents to demonstrate their strengths as well as their areas of difficulty. Extremely knowledgeable observers are required to extract this information and place it within the continuum of normal and abnormal development.
Emphasis on organizing and functional capabilities of the child
As children learn to organize the world, they are increasingly able to learn about and from the world, and to take part in the world actively. Skills or behaviours with no functional application, learned and tested out of context, have no place in early intervention [47] . The goal should be to help children make meaning of their world and participate in it. Towards that end, assessment of discrete areas of functioning (e.g., auditory discrimination, visual-motor integration) should take place only to inform our understanding of the child's struggle with a given area or to better learn about the resources the child brings to the learning situation. In short, knowledge of a child's skills or abilities is only part of the picture. To complete that picture, we need to know how the child uses those skills and abilities, what motivates the child, what frustrates the child, and what brings the child satisfaction, as well as the availability of experiences for eliciting, supporting, and extending skills and abilities.
Greenspan's [28] approach to assessing children's development-particularly their emotional development-focuses directly on the functional capacities of the child. Called the Functional Emotional Assessment Scale (FEAS), this approach embeds assessment in the context of structured play interactions with the child's caregivers. Among the core capacities of the child that are evaluated are "the child's capacity for self-regulation, engagement, elaborating symbols and representations, and creating logical bridges or differentiations within his or her emerging symbolic world ('emotional thinking')" [18, p. 232 ]. Various levels of development are postulated in Greenspan's approach, but it is in interactions with adults that the child is evaluated in terms of a number of specific expected primary emotional capacities.
The following six areas are incorporated into the FEAS: » primary emotional capacities, such as those capacities characteristic of children of a certain age, including responding to a caregiver's gestures with intentional gestures of his or her own, engaging in a complex pattern of communication, or imitating and copying another person's behaviour; » emotional range, incorporating gestures, touch, and speech used by the child to master his or her primary functional emotional needs;
» affective emotional range, which concerns the various affective themes used by the child to organize his or her play and relationships; » associated motor, sensory, language, and cognitive capacities, including other developmental challenges not already included in the primary emotional capacities (such as ambulating, feeding, copying simple gestures, etc.); » general infant tendencies, which refer to constitutionally and maturationally based capacities of selfregulation, attention, capacity to enjoy sights and sounds, touch, movement in space, etc.; » overall caregiver tendencies, referring to the caregiving patterns that facilitate or impede the child's growth and development.
Greenspan describes in great detail how to identify these various areas in children between birth and 48 months and how to use this information to enhance children's development. His focus throughout is on using the typologies he has identified to better understand the child's ability to function and make sense of the world within the context of his or her family. Greenspan's goal is to use this information to devise interventions that will build strong and supportive relationships with the child's caregivers and the core capacities to explore, utilize, and master challenges in the extra-familial environment.
Identify current and emerging competencies and strengths
The traditional model of assessment operates in terms of deficits by sorting and sifting children into different categories of disability or pathology. Identifying children's competencies and examining how they achieve those competencies is an integral part of more recently developed assessments [25] . The child's strengths and competencies alert us to the personal and ecological resources that a child may be able to call upon to meet developmental goals. They also aid us in fashioning interventions that make good use of those strengths and resources [30] .
How a child manifests a particular skill or behaviour is at least as important as the mere presence or absence of the skill or behaviour [48] . For example, a child with motoric challenges may be able to walk but may have difficulty scanning the environment for obstacles or stopping and turning when necessary.
Many of the assessments described in this paper adopt this strength-oriented approach. This can be seen in the IDA [30] , FEAS [28] , TPBA [29] , and naturalistic play observations [46] . Overall, these approaches begin with a recognition of what the child can do and with an attempt to understand the context in which the child is most familiar. The child's functional ca-pacities and the child's natural environment form the anchors from which it becomes possible to learn more about the child's areas of difficulty in everyday functioning and relationships.
Collaborative process
Assessment of very young children should be premised on the quality of the working relationship between parents and professionals [35] . The professional's job is not to promote his or her view of the child to the parent, but to join the parents and other professionals in viewing the child multidimensionally in a way that contributes to the generation of strategies that will help the child make developmental advances and organize his or her world more adequately.
A variety of parent report instruments and protocols for parent interviews are available to help inform the assessment process (see, for example, the Vineland Scales of Adaptive Behavior [49] and the Minnesota Child Development Inventory [50] ). These instruments are useful for obtaining different perspectives on a child's behaviours. Designed to be easily understood by most parents, they allow for active participation in the assessment process and give parents an awareness of the normative lens through which professionals view children. They provide a starting point in the conversation between parents and professionals.
Parents play a vital role in helping the professional understand how the familial and cultural contexts influence the child's repertoire of skills. Professionals must maintain positions of cultural reciprocity when interpreting assessment findings and making recommendations to families [51; 52; Kalyanpur M, personal communication, 1996 ]. This means that the professional must identify the values inherent in professional interpretations and recommendations, determine if these values are congruent with the value system of the family, and explain to families the assumptions underlying these recommendations. Professionals must explicitly respect the cultural differences identified and, together with the child's family, find the most effective means of adapting professional recommendations to meet the needs of the child in a manner that is culturally relevant [51, 52] . Parents are most apt to follow through on recommendations when parents and professionals hold similar perceptions of the child's needs and strengths, the professional is perceived by the family as a caring individual, and information is presented clearly and precisely [53] .
Overall, the key to a successful assessment goes well beyond "establishing rapport"-the first step described in most test manuals. Successful relationships require rapport as a necessary condition, but rapport is not a sufficient condition for learning about the needs and strengths of the child and the family. Other features of the relationship include respect, reciprocity, and flexibility. These characteristics are key to establishing a framework in which honest interactions can take place.
Assessment as the beginning of intervention
A complete assessment includes information about how to facilitate the child's development and those supports that are needed to help the child exhibit desirable behaviours. When assessment occurs in isolation from intervention, particularly when it depends on traditional norm-referenced instruments, the outcome of assessment may be confusing, misleading, and ultimately counterproductive. It is only by testing out the hypotheses uncovered during the assessment that we can fully evaluate the validity of an assessment. The intervention not only confirms or disconfirms the assessment hypotheses, it elicits new hypotheses and new information that are in themselves an assessment of current functioning [21] .
The notion of "current functioning" is one that is extremely narrow. A child's current functioning changes from moment to moment. The success of an assessment can be viewed in part as a function of its predictive invalidity. That is, as the information acquired from the assessment alters the context and content of the intervention, so the "current functioning" of the child changes and is transformed. Continuous assessment needs to be incorporated into the intervention so that the two functions become virtually seamless.
A critical new direction for early childhood assessment is that of a focus on utility. The treatment utility of an assessment refers to the degree to which an assessment is shown to contribute to beneficial treatment outcomes. The implications of this shift in outlook are very significant. Instead of asking whether a particular diagnosis is correct, we need to ask, "Is this assessment useful in practice?" [54, p. 964]. Instead of using assessments to sort children by achievement level or diagnostic category, we need to determine if assessments can help us do better, more appropriate, and more accurate interventions-information that we acquire through studying interventions. When assessment becomes fused with intervention. it becomes an iterative, cyclic process, rather than a static experience. To be effective-to have social utility-assessments must be closely tied to intervention.
Reassessment as an ongoing process
An important view represented here is that assessment and intervention should be interactive processes in which each informs the other. In the United States, reassessments are written into state and federal laws in order to prevent children from being assigned to special classes or programmes and then forgotten, never to make a transition to a more appropriate or less restrictive environment.
However, reevaluation can have another meaning that is more functional and potentially even more critical for the overall growth and development of children. Reevaluation can serve as a time to reflect on the effect of the intervention. Every intervention provides some of the information that is needed to create a new, and more differentiated intervention. The metaphor that may be most powerful here is that of a moving target and of successive approximations to that target. Children's development is a moving target of skills, knowledge, experiences, dispositions, and personality variables. Every intervention alters the child in some way-sometimes for the better, as when the child breaks through to a new skill, and sometimes for the worse, as when the child's motivation to learn is diminished by continuing experiences of failure and frustration. Reevaluation on a continuing basis is essential if parents and professionals are to understand what they should try to do next with the child. Information about the child's prior history is useful but quickly loses its power and relevance with very young children. Constant infusions of new assessment information, acquired in the process of intervention, are essential to maximize the relationship between the child, the child's family, and professionals.
Conclusions
Assessments of very young children serve a variety of purposes. They can: » determine eligibility for publicly supported services such as special education services;
» inform families about the range of their children's development, assisting them in determining where a child falls within that range, and helping them understand the uneven progress that children may make; » help craft individualized family service plans that take into account both family and child factors as well as the greater ecology in which this family resides; » evaluate the effectiveness of interventions; » be used as documentation during assessment and intervention to help a family to appreciate their child's progress and plan future interventions. In the past, assessments were used primarily to sort and categorize children for the purposes of determining eligibility and appropriate services. Given our knowledge about the impact of multiple factors on early development and the lack of predictive validity of early measures, a simplistic sort and sift approach is not greatly compelling. Other purposes for assessment are possible. Multisource, multidimensional assessment contributes to our ability to determine risk and identify possible interventions and potential sources of resiliency. It identifies children who are currently delayed in meeting developmental expectations and those who may benefit from additional intervention.
Fundamentally, assessment is justified by its ability to guide intervention. In order for assessments to provide a firm basis for interventions with young children, it is essential that information about children's strengths, and family beliefs and goals, be included in the information gathering that constitutes the assessment process. As progress is documented in the course of intervention, family members will be able to recognize their children's growth and will be able to appreciate the changes in their relationship with their children. In short, the conditions for more adequate assessment are central to helping us achieve our goal of helping all children achieve their potential.
